Introduction: The evaluation of surgical outcomes measured by patient satisfaction or quality of life is very important, especially in plastic surgery. There is increasing interest in self-reporting outcomes evaluation in plastic surgery. Objective: The aim of this study was to perform the translation, cross-cultural adaptation and validation of ''The Utrecht questionnaire for outcome assessment in aesthetic rhinoplasty'' from English to Portuguese. Methods: Retrospective study involving 50 patients undergoing to rhinoplasty comparing the preoperative period with the current postoperative situation (minimum 6 months and maximum 24 months postoperatively). Statistical analysis was performed to assess internal consistency, test---retest reliability, validity and responsiveness. Results: No patients received a negative score on the visual analogue scale comparing preoperative and postoperative appearance. The postoperative improvement on the visual analogue scale revealed a Gaussian curve of normal distribution with a mean improvement of 4.44 points. The test---retest reliability showed a positive correlation between the postoperative response and the same questionnaire repeated ninety-six hours later. The internal consistency was high (Cronbach's alpha value: Preoperative = 0.88; Postoperative = 0.86). The authors observed a significant improvement in response for all individual questions in the postoperative phase as compared with preoperative situation (t-student test --p < 0.05). ଝ Please cite this article as: Rosa F, Lohuis PJ, Almeida J, Santos M, Oliveira J, Sousa CA., et al. The Portuguese version of ''The Utrecht questionnaire for outcome assessment in aesthetic rhinoplasty'': validation and clinical application. Braz J Otorhinolaryngol. 2019;85:170---5.
Conclusion:
The Portuguese version of ''The Utrecht questionnaire for outcome assessment in aesthetic rhinoplasty'' is a valid instrument to assess patients' outcomes following rhinoplasty surgery. © 2017 Associação Brasileira de Otorrinolaringologia e Cirurgia Cérvico-Facial. Published by Elsevier Editora Ltda. This is an open access article under the CC BY license (http:// creativecommons.org/licenses/by/4.0/).
PALAVRAS-CHAVE
Pesquisas e questionários; Rinoplastia; Qualidade de vida; Cirurgia plástica; Satisfação do paciente Versão em português do ''The Utrecht questionnaire for outcome assessment in aesthetic rhinoplasty'': validação e aplicação clínica Introduction Rhinoplasty has become one of the main cosmetic surgeries performed by otorhinolaryngologists and plastic surgeons. The major indications for rhinoplasty are: aesthetic and aesthetic-functional. 1 Most of the studies that discuss aesthetic surgery involve discussions about surgical techniques, access pathways, complications, sequelae and reoperation rates. The evaluation of the final outcome of the was not evaluated from the patient's point of view; this analysis is very important because patient satisfaction is the predominant factor for surgical success. 2 In rhinoplasty, more than any other aspect of rhinology, patient satisfaction and quality of life should be measures against which the successful procedure must be judged. In this context, quality-of-life questionnaires are very adequate tools that allow the quantitative evaluation of subjective results, such as patient satisfaction and, consequently, the success of the surgery. 3 Based on such philosophy, Peter Lohuis and colleagues designed a short questionnaire on the basis of a previously validated questionnaire by Alsarraf. ''The Utrecht questionnaire for outcome assessment in aesthetic rhinoplasty'' contained a visual analogue scale and five simple questions to evaluate subjective body image and quality of life in relation to nasal appearance that influence the satisfaction of the patient undergoing rhinoplasty. 4, 5 The aim of this study was to perform the translation, cross-cultural adaptation and validation of ''The Utrecht questionnaire for outcome assessment in aesthetic rhinoplasty'' from English to Portuguese of Portugal.
Methods
Initially, the application for authorization was made to the original author. ''The Utrecht questionnaire for outcome assessment in aesthetic rhinoplasty'' was translated and adapted according to criteria from Guillemin et al. 6 The first part of the questionnaire consisted of five questions (E1 through E5) interviewing the patient about body image and quality of life in relation to nasal appearance. Each of the five questions was scored on a five-point Likert scale (1, not at all; 5, very much/often), so that
The Utrecht questionnaire for outcome assessment in aesthetic rhinoplasty I give the following score to the wa y I like the appearance of my nose: E1 . Are yo u concerned about the appearance of yo ur nose?
E2. Does this concern bother yo u often? E4. Does this concern affe ct yo ur relationships with others?
E5. Do you fe ll stressed by the appearance of yo ur nose?
E3. Does this concern affe ct yo ur daily life (e.g., your work)? in total a minimum of five points and a maximum of 25 points could be gathered. The third and fourth questions (E3 and E4) were considered ''trick'' questions that were included with the idea that they provide insight of a disturbance in body perception or body dysmorphic disorder. The second part of the questionnaire consisted of a visual analogue scale on which patients could rate the appearance of their nose on a 10 point scale (0, very ugly; 10, very nice). 4 The original English version ( Fig. 1 ) was delivered to 3 translators with fluency in English but having Portuguese as their native language.
In a second phase, a panel of experts compared the 3 translations and created a consensual translation. This last translation was delivered to 3 translators with English as a native language and with high fluency in Portuguese language, creating retroversion from Portuguese to English. A second panel of experts compared the original version of the questionnaire with the retroversion, and finally an intermediate version was created.
This intermediate version was delivered to 15 patients previously undergoing rhinoplasty. In this way, it was possible to test the comprehension of each item. This phase allowed the cultural adaptation of the version, resulting in the final Portuguese version.
To assess the changes in subjective perception of nasal appearance after surgery, the questionnaire was sent to volunteer patients by e-mail to retrospectively compare the preoperative period with the current situation. Informed consent was obtained from all individual participants included in the study. The inclusion criteria were: patients undergoing primary rhinoseptoplasty in 2015 and 2016, older than 18 years and under 65 years, minimum postoperative period of 6 months and a maximum of 2 years. The exclusion criteria were: patients with congenital facial deformities, who did not speak Portuguese from Portugal and did not intend to participate in the study.
To assess reliability, validity, and internal consistency of our questionnaire, we statistically analyzed preoperative and postoperative questionnaire data. We evaluated test---retest reliability by determining for each question the Pearson correlation coefficient between the postoperative response and the same questionnaire repeated 96 hours later. We used a t-test to evaluate these correlation coefficients. The internal consistency of the questionnaire was measured with Cronbach's alpha. The validity of this short questionnaire was assessed by measuring the responsiveness to change. Therefore, we performed a paired t-test by comparing preoperative and postoperative responses. For the statistical tests, results with p < 0.05 were considered significant.
Results
The final version of the questionnaire translated and adapted from English to Portuguese, according to the Guillemin criteria, is presented in Fig. 2 . I  1  0  3  2  5  4  7  6  9  8  10  I  I  I  I  I  I  I  I  I  I   Muito feio Muito bonito We included 50 patients who underwent rhinoplasty for aesthetic or aesthetic-functional reasons. The average age was 37.34 years (Standard Deviation ---SD ± 9.96) with a range from 22 to 63 years, 26 (52%) were males and 24 (48%) were females.
No patients had negative variation in the score on the Visual Analogue Scale (VAS) comparing preoperative and postoperative appearance (6 months to 2 years after surgery). The postoperative improvement on the visual analogue scale revealed a Gaussian curve of normal distribution with a mean improvement of 4.44 (SD ± 1.8) points. The majority of patients (80%) considered that the nose appearance improved between 3 and 6 points ( Fig. 3) .
Test---retest reliability measured the stability of an instrument over time after repeated testing. The test---retest reliability showed a positive correlation between the postoperative response and the same questionnaire repeated ninety six hours later ( Table 1) . The t-test evaluation of these correlation coefficients did not show statistically significant differences (p < 0.05).
Internal consistency referred to the way individual items relate to each other, in order to provide homogeneity among them, and was measured using Cronbach's alpha. The minimum acceptable score for Cronbach's alpha is 0.7. The internal consistency of the questionnaire was adequate. The alpha value was 0.88 for preoperative responses and 0.86 for postoperative responses.
The validity of the questionnaire was assessed by measuring the responsiveness to change. We observed a significant improvement (p < 0.05) in response for all individual questions in the postoperative phase as compared with preoperative situation ( Table 2) . 
Discussion
Some factors may influence patient satisfaction, such as culture, life experience, and especially the patient's expectations about the final outcome, which may or may not be realistic. Although the procedure can often be considered a success by the surgeon, the patient may not feel satisfied with it, and the opposite is also true. 7, 8 Rhinoplasty, altering the patient's image and consequently his/her self-esteem, increasingly suggests the use of satisfaction questionnaires with the procedure. 9 The easy administration of the questionnaire was one of the concerns that Lohuis and colleagues had in doing it. 4 We noticed that, after its translation and cross-cultural adaptation, this characteristic was not lost.
The questionnaire was self-administered by e-mail, and just a few minutes are enough to fill out the questions, thus causing the least discomfort for the responder. Probably, this administration of the questionnaire to patients did not alter its purpose, because even if it were administered through interview, the reading would be performed ipsis verbis, without any explanation of the questions. In addition, in our clinical practice patients tend to prefer the questionnaire to be administered by e-mail. This method has some advantages, such as faster completion time, lower rate of missing data and the non-interference of the interviewer's motivation in the responses. 10 The method used in this study, a retrospective assessment of patient preoperative satisfaction, and prospective evaluation of the patient's postoperative satisfaction, was similar to the one published by other authors. 1, 7 The Portuguese version of the questionnaire showed high internal consistency like the original one, with Cronbach's alpha coefficient higher than 0.8.
The test---retest reproducibility was assessed in different ways. In the original study, patients filled out the questionnaire (self-administration) two times: 1 year after surgery (postoperative response) and 2 to 4 years after surgery (repost operative response). In our study, we evaluated test---retest reliability by computing for each question the Pearson correlation coefficient between the postoperative response and the same questionnaire repeated 96 hours later. Despite differences in the administration of questionnaire, high correlation coefficients have been achieved by both forms.
Regarding the validity of the questionnaire, the Portuguese version revealed an optimum performance and a statistically significant difference in scores was noted when comparing preoperative and postoperative responses. The significant improvement in questions E1 to E5 and in the sum of the questions strongly suggests a postoperative improvement in the subjective perception of nasal appearance and quality of life after rhinoplasty in the study population.
The postoperative improvement on the visual analogue scale revealed a Gaussian curve of normal distribution with a mean improvement of 4.44 points. With this simple tool, such as the visual analogue scale, the analysis of the operated patients can give the surgeon an evaluation of their performance, being this information useful for the surgeon and the patient.
For surgeons who select patient-reported outcome measures to be used in clinical practice, the quality and content of available questionnaires must be considered carefully. These can be divided into three categories: (1) Functional self-assessment; (2) Aesthetic self-assessment (e.g., Utrecht questionnaire); and (3) Aesthetic and functional self-assessment (e.g., Rhinoplasty Outcomes Evaluation). This short and practical questionnaire focuses specifically on aesthetic rhinoplasty. Preoperatively, the questionnaire informs the surgeon about body image and quality of life regarding nasal appearance. Postoperatively, the questionnaire measures the aesthetic result, which, for example, may be useful in deciding whether minor additional corrections are necessary or can be avoided.
The authors concluded that a surgeon performing rhinoplasty can benefit from using this questionnaire in Portuguese. It is simple, quickly completed, and provides important subjective information about the preoperative nasal appearance of the patient and the postoperative surgical outcome.
Conclusion
The Portuguese version of ''The Utrecht questionnaire for outcome assessment in aesthetic rhinoplasty'' is a valid instrument to assess results in rhinoplasty patients, resulting good internal consistency, reproducibility and validity.
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